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OFFICE OF THE SECRETARY OF STATE
APPLICATION FOR RECORDS RETENTION SCHEDULE DEPARTMENT OF ARCHIVES AND MISTORY
TS ) - RECORDS MANAGEMENT DIVISION
- INSTRUCTIONS: See Publication No. 76—~8M—1 for instructions on completing this form. Forward signed original to
i Department of Archives and History, Reoords Management Division, 330 Capitol Avenue, Atlanta, Georgia, 30334,
Attention: Scheduling Section. _ 7
FOR AGENCY USE 1. Agency Address ' [ FOR RECORDS MANAGEMENT USE |
'| Application Date " |Georgia Student Finance Commi ssmn [ Application Number
Georgia Higher Education Asst. Corp. Div. 73— 140 - Q
Application Number %08i E&SE Exchanggog;gce ’ Suite 200 [ Date ﬁecelved Date Cornp!eted
rgl
2. Person to Contact Workmg Tltle Telephoneﬁl\lumber N
William I. Brigham o - o _ 393-7274
3. Action Requested ) - T -
a. 0O Establish Retention Schedule; record will continue to accumulate.
b. {3 Dispose of present accumulation; no further accumulation anticipated.
c. M Amend Application No. _73-190 --Check One: 1 Change; [ Supercede; O Void o
4. Dates of Series 5. Records Series Title (followed by title used in office; if different) '
Earliest < Latest
_ | 1o date | _Student Loan Default Accounts Records. File
6. Division ahd Office Function What is the function of the Division and the Office in which this record series is created?
r-“—é — e —
Record Series Descrlptlon This file contains the following documents (mclude form numbers and tftles if anyl:
_ Attach samples of the file.
Documents relating to:
Included are:
File is arranged:
| 8. Monthly Reference Rate "~ How often are records referred to which are:
etosixmonthsold ____ . ; Seven to fwelve mon—t{:éold — . .; Thirteen to twenty-four months od ___ _____;
—twenty-five months and older _T_:'zvr_we__ss______ _ai‘ ____:'b _J‘_—‘_W_‘-‘;%_C_‘_‘: ,H 20+ 3
9. Annual Rate of Accumulstion of Records 7 A
Letter-size drawers ___(0 I Legal-s:ze drawers . . ;Shelves __  ;Other (specify)
~ - - ‘
) iﬁ" \' I . S e N -
AR-50—71; Rev. 76 - - {Over)



Y

YES | NO | 10. (hlestlonnalre (Place an "X" in the proper column) ‘ S

. Is this the official copy of the serles?
)f_not. where_is.it?

_ . -

b. Does the series contain confidential information requiring security handling? If yes, cite law or regulation.

. Isthisa \htal—record? -

d Does this series have historical or long term research value?

e. When one or two documents in the file make it necessary to keep the entire fite for a long period, could these

__.__dv;zcunrwnt_be,ss:h_dulti.'d_sggiz_ajzelv7 e L e - .
f. 1s the information contained in this series ever published? If ves, attach copy,

g. Is the information contained in this series ever analyzed and/or recorded in a summarized report?
_ | _ _Ifyes attachcopy, __ . ... }

h. s there a duplication of this series in vour offloe or in another office or agency?
1f yes, where?

b1 1 _i._ s this series {or amamLpQrtLanntLt}iegularly mmrofnlmed’

i. Does the record series result in a computer printout?

11. Retention Requirements The following requires the series to be kept:
a. State Law : .years, ' - d. Audit period years.
- b. Statute of limitation - . o - . . vears, - _... _ e, Administrativeneed .. . . _____ . years.
c. Federal law — 5 . __years. f. Federal retention instructions e years.

Attach Eopy or exeert of laws or regulations. Explain administrative need.
CascrRr (77 ) |
. »

<

12. Appr;)\_fe_d. Disposﬁﬁ Instructions  This agency recommends that the file series be cut off at the end of each:

[ Calendar Year; [1 Fiscal Year; £% Other then,
O Hold in the current files area . month{s) e year{s}; then
[0 Transfer to local holding area; hold ___________yearls}; then
O Transfer to State Records Center;hold ___ ... _ year(s}; then

O Destroy.
1 Transfer to State Archives for permanent retention,
Other (Specify)

“Upon repayment in full or when classified as Uncollectible, place all records in
the Inactive Files. Cut off i active file at end of each fiscal year; hold in |
inactive file area until State Audit is completed, then transfer to State Records
Center; hold 5 years, then destroy. '

These instructions apply to all prior and future accumulations of the series.

| Agency Head/Designee W(.?Sign;t;;re} Date .| Records Management Officer (Signature) 1. _ Date
" T s o Lok,
' State Records Committeg (Signaturé) " Date !

Recommendations in para- | - ) M ' V/ / .
graph 12 are approved. State Auditor/Designee : W ' . L/'y 3

(If disapproved, attach letter . _ -
of explanation.) Secretary of State/Designee w W ' "{/‘(/ﬂ

Attorney General/Designee 7 § %{ﬂ—g
AR—-50-71; Rav.76 TRe i
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RECORDS RETENTION SCHEDULE
APPLICATION EVALUATION CHECKLIST =

Senes Title: S:EACLQ_L\_JC__ O M_*H‘ ACCOLLV‘+5 Agency:gﬁlé_d_%ﬂi__Ei'V\_QM%
Recorda :Plle.. . _ ov,_? 18310Nn

ISy
Schedule No.: A=196-H

Date Approved:

The attached application is Leing returned to you for further conmderauon in accordance with the commenls
outlined Lelow. Please let us know if we may be of any assistance to you in completlng this apphcat:on

Yes No

¥ o

n

1. All items completed (m accordance with established pohmes and procedures\ MQJ

E/Z Samples attached

e/ o 3. Compared wuh previous schedules for same organizational unit

Z o 4 Legal references cited, whenapphcable !

e o
A
d
o
o
o

a
0
D
Q

5. Federal retention requirements cited, when applncable C'J-.AJMVA) o do—

6. Administrative reference requ:rements/reference rate analyzed in terms of proposed retention
requirements

7. Disposition provided for all copies {of series) covered by appiication mcludmg microfilm, com-
puter printouts, ete.

8. Agency approval signatures
9. Isimplementation of schedule fedsible?

10. Estimated record volumes identified? u;L&xm.e:!—mm Ondiﬂ-‘*dh/
Comments: :ﬁghd‘_@d\_&ax_&mww_ ~d-ea -Le:, gt Aadoral

Ty

ﬁ&.gla.ﬂ__u;n—il ‘:b lkLBﬂ *Lb Q“)j -
%———-—W——w‘nﬂja .

Evaluation completed/corrected by i} Date: - . M. S
IS O F-1 (- X b/}

SRC Comments: < &M&J/Qﬁ?//

—

State Records Center review by:




